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Environmental characteristics are among the key determinants of our health. In its most recent assess-
ment, the World Health Organization (WHO) showed that improving the environment is highly effective
in preventing premature death and reducing disease burdens: 23% of deaths in the world are attributed to
manageable environmental risk factors [1]. This global assessment clearly illustrates the importance of a
proper understanding of environmental hazards and risks as a basis for the effective management of envi-
ronmental determinants of health.

However, this is not an easy task. The environmental risk factors are diverse in their nature, distribution
and magnitude, and it is difficult to arrive at a comprehensive picture of the risks communities are faced
with at any particular location and how these risks fluctuate over time. Hence, the management of environ-
mental risks entails a considerable level of uncertainty. Moreover, frequently we must deal with situations
of trade-offs between different types of risks: removing one risk factor may introduce another one. The
choice between the chemical risks of pesticides and the biological risks posed by insect vectors of disease
is a typical example. This example also shows, however, that these do not need to be real trade-offs. Making
the right choices requires, however, investment in the generation of locally relevant evidence that reduces
levels of uncertainty. More complicated are real or perceived risks associated with development projects,
which may affect environmental and social determinants of health importantly. Development objectives aim
to improve the quality of people’s lives, but there is a long history of how inherent risks to public health
have affected the health status of vulnerable groups and have transferred hidden costs of development to
the health sector. Proper application of Health Impact Assessment can elucidate such risks and, carried out
at early planning stages, will facilitate the introduction of “healthy design” and “healthy management” in
infrastructure and other development projects.

The practice of risk assessment and management is complex in nature and risk science is a discipline that
continues to evolve. Be that as it may, risk remains a key concept in the framework of appropriate decision
making, both at the policy and the operational levels, in our efforts to achieve healthier environments, re-
duce the burden of disease and reduce the financial burden on the health sector. Multidisciplinary research
is essential to generate the evidence base for multisectoral approaches to health risk management. Dealing
with unacceptable levels of air pollution in our urban conglomerates, caused by unsustainable transport
and energy generation, efforts to reduce and eliminate pollution and contamination of our valuable sources
of drinking water by domestic and industrial wastewater, or the application of codes of conduct for the ju-
dicious use of pesticides in agriculture and public health all have rational and efficient risk assessment and
management at their core. Risk management is also critical in what probably is the greatest public health
challenge at the start of the 21* century: the growing threat of antimicrobial resistance.

The seventeen UN sustainable development goals (SDGs) agreed in September 2015 do not only include
clear health-related targets in SDG3, but many of the targets in the other SDGs (e.g., water and sanitation,
access to basic services, infrastructure and urban development and climate change) are strongly linked to
public health through their potential impact on environmental, social and economic determinants.

The articles featured in this issue of Journal of the National Institute of Public Health cover a wide range
of issues related environmental risk assessment and management. I hope these articles will offer you an
opportunity to look back the history of environmental risks, to better understand the current issues in this
field, and to reflect on and envision the future of risk management.
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